
  
 Greg Gianforte, Governor  
 Lauri Esau, Commissioner 

 

Business Standards Division 
Todd Younkin, Administrator 

 
 

 

301 South Park  Phone (406) 444-5711 

P.O. Box 200513 “An Equal Opportunity Employer” Fax (406) 841-2305 

Helena, MT 59620-0513   

MONTANA BOARD OF NURSING HOME ADMINISTRATORS 
P O BOX 200513 

HELENA MT  59620 
(406) 444-5711 

(406) 841-2305 FAX 

APPLICATION FOR ACTIVATION OF INACTIVE LICENSE 

In order to activate your license the following must be completed: 

1. Submit an activation fee of $135.00  

2. Send directly to the Board office, verification your license was in good standing from 
every jurisdiction in which you were licensed during the inactive period.  

3. Attach verification of 20 hours of continuing education that you have attended in the 

past renewal year. 

4. Answer all of the questions below and sign the application. 

Print or Type Answers 

1.   Name in Full:___________________________________________________________ 

              Last                          First                     M.I. 

2.   Home Address:__________________________________________________________ 

               Street                 City           State/Zip 

3.   E-Mail Address: ______________________ License No. __________________ 

4.   Home Phone No.____________________ Work Phone No.____________________ 

5.   Jurisdiction(s) in which you were licensed during the inactive period?________________ 

6. The name, address and phone number of the facility where you plan to work: 

______________________________________________________________________ 

  _________________________________________________ 

  Signature 

  ____________________________ 

  Date 


